required hospital stay, reduced opioid intake and without evidence of increased infection of other complications related to prosthetic surgery.
INTRODUCTION AND OBJECTIVES:
Penile curvature is in the majority of patients the primary endpoint in the treatment of Peyronie's disease. The aim of this video is to present a technique of multiple transverse incisions patched with TachoSilÒ self-adhesive collagen fleece (Takeda, Portugal) for the primary surgical correction of penile dorsal or dorsolateral curvature, regardless of severity of angle of curvature and penile length, as an alternative to grafting and plicating procedures.
METHODS: A duplex Doppler ultrasound is performed routinely pre-operatively to assess erectile hemodynamics. A subcoronal circumferential incision is made and penile shaft degloving is performed as necessary. The neurovascular bundle is carefully elevated off from the area of maximal curvature. Several transverse incisions are marked and then made with a cold scalpel on the tunica albuginea about 3 mm apart from each other. The tunical incisions are then sealed with TachoSilÒ separately with the penis on stretch to avoid potential contraction. No stitching is necessary as this vascular sealant sticks to the tunical defect by itself. The neurovascular bundle and Buck's fascia are repositioned and sutured back in place.
RESULTS: The multiple dorsal transverse incision technique was used in 11 patients, aged 47-76 years (mean 64). Penile curvature varied from 45 to 90 (mean 65 ). PSV varied from 44 cm/s to 82 cm/s (mean 57) and EDV from -1.5 cm/s to 10.8 cm/s (mean 4.5). Operative time ranged from 75 min to 120 min (mean 95). Mean follow-up varied from 4 to 13 months (mean 5). Post-operative residual curvature was less than 15 in 3 patients. All patients were satisfied with the surgical results, especially with penile straightening, rigidity and erogenous sensitivity.
CONCLUSIONS: We think this procedure is safe, efficacious and associated with patients' high satisfaction rate and may be indicated in all patients with dorsal/dorsolateral curvature, regardless of severity of angle of curvature, with no or minimal impact on erectile function and penile length. The use of simple incisions only and TachoSilÒ seems to avoid the potential adverse effects of venoocclusive dysfunction created by the large grafted tunical defects and the frustrating complication of penile length decrease.
Source of Funding: none

V04-07 HOW TO IMPROVE YOUR XIAPEX RESULTS IN PEYRONIE'S DISEASE: THE PERCUTANEOUS NEEDLE TUNNELLING (PNT) TECHNIQUE. STEP-BY-STEP SURGICAL VIDEO
Esa u Fern andez-Pascual*, Francisco Javier Gonz alez-García, Elena García-Criado, Aura Daniella Souto, Diego Marcos, Javier Angulo, Juan Ignacio Martínez-Salamanca, Joaquín Carballido, Madrid, Spain INTRODUCTION AND OBJECTIVES: Intralesional injection of collagenase from Clostridium histolyticum (CCH; XiapexÒ) has demonstrated an improvement in curvature in selected patients, sparing many of them from surgery. A combination of two techniques for the treatment of Peyronie's disease (PD): percutaneous needle tunnelling (PNT) on the plaque and subsequent administration of CCH has been used in our centre since December 2016. We believe this combination could lead to a more cost-effective treatment. In this video we will show how this technique is performed in our centre.
METHODS: Our modified IMPRESS-based protocol consisted of two collagenase injections, at one-week intervals, followed by penile modelling. Patients used penile traction therapy, tadalafil and pentoxifylline for the next two months. Before the injection of XiapexÒ, PNT was performed by creating multiple tunnels or holes along the entire plaque using a 25G needle.
RESULTS: Thirty-two patients with stable disease (curvature <90 ) were treated. We saw an improvement in curvature degrees of 17.5AE5.5 (-36%). No clinically significant increase in penis length was observed. The value of all PDQ domains, as well as IIEF-5 and EHS improved at 6 months of treatment. The treatment would be recommended by 84,0% and 96,9% of the patients observed improvement after treatment. The main complications observed were ecchymosis, bruising and penile pain. No corporeal rupture was observed. Comparing our results with those previously reported, we observed that the improvement per injection was greater in our protocol with PNT.
CONCLUSIONS: This novel treatment with CCH using our modified protocol in combination with PNT seems to be safe and effective for treating PD. It provides an alternative approach in the treatment of this disease and may be more cost-effective.
Source of Funding: None
V04-08 SIMPLIFIED PENILE INVERSION VAGINOPLASTY
Rajveer S. Purohit, MD, MPH, James Young*, BA, Marci Bowers, MD, New York, NY INTRODUCTION AND OBJECTIVES: Surgical treatment of gender dysphoria has clear social and psychological benefit for transgender females. There is an increasing demand for vaginoplasty in the United States, but access remains limited due to the lack of properly trained surgeons to perform this complex surgery and insurance and social barriers. We present a simplified penile inversion vaginoplasty that preserves function, minimizes risk, and decreases OR time while achieving high patient satisfaction.
METHODS: The operation consists of 3 phases: penile and scrotal disassembly, creation of a neovaginal pocket, and vaginal assembly with cosmesis. The patient is placed in a dorsal lithotomy position and two teams are ideally employed, one focused on construction of the neovagina augmented with scrotal graft and the other on penile disassembly and creation of the neovaginal pocket. Epilated scrotal grafts and penile skin flaps are harvested to construct the vaginal cavity. Bilateral orchiectomy is completed after isolation of the urethra, a neoclitoris is created from the glans, and the penis is inverted and brought through the perineum. The neurovascular bundle is left attached to the corpora to minimize inadvertent neural injury and minimize OR time. Corporal spongiosus tissue is excised to prevent pain with arousal. A neovaginal cavity is carefully created after incision of the central tendon and above the rectum, allowing placement of the scrotal graft. Lastly, we demonstrate an easy technique of labia majora and minora construction after defining the clitoris and clitoral hood.
RESULTS: Total time of operation is 3 hours. Patients ambulate in 2 days and are usually discharged in 3 days. Receptive intercourse is possible with vaginal depths typically in excess of 6 inches, and orgasm is usually possible within 2-3 weeks. Lifetime daily vaginal dilation and lubrication with receptive intercourse is required.
CONCLUSIONS: The Simplified Penile Inversion Vaginoplasty demonstrates strategies to simplify this complex operation while preserving excellent function and cosmesis.
